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A 637“ NOTICE OF SALE OF SECURITIES Pe'SEC USE ONLYS —
' 1,00 PURSUANT TO REGULATION D,
N@B\?\\T\g‘% P SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check if this is an amendment and name has changed. and indicate change.) ; -
Nantucket Institutional Fund {Cayman), SPC / 02 %’71 Oﬁ/ @
Filing Under (Check boxies) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4¢6) [} ULOE PROCESSED

Tvpe of Filing: (] New Filing [7] Amendment

CLEp
A. BASIC IDENTIFICATION DATA bt 99?008],

I.  Enter the information requested about the issuer THOMSO‘N‘R‘EU’FEES

Name of {ssuer | D check if this is an amendment and name has changed. and indicate change.)
Nantucket Institutional Fund {Cayman), SPC

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
See aftached Exhibit (800) 750-5354
Address of Principal Business Operations {Number and Street. City, State, Zip Code)} T'elephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business _
Investment Fund

s a— ]

[] business trust [J limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: m [aI14) [ Acwal  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 6H

GENERAL INSTRUCTIONS .

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,301 et seq. or 15 U.S.C.
71di6).

When To File: A notice must be filed no later than |3 days after the 1iest sale of securitics in the offering. A notice is deemed filed with the U.S, Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is reecived by the SEC at the address given below or, il received at that address afler the date on
which it is due, on the date it was mailed by United Stases registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission. 430 Fifth Street. NV, Washington. D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ofF bear typed or printed signatures,
Information Reguired: A new filing must contain all information requested. Amendments need onky report the name of the issuer and olfering, any changes

thergto. the information reguested in Part C, and any material changes from the intormation previousty supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administritor in each state where sales
arc 1o be, or have been made. I€a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and muslt be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



Address of Executive Offices:

Nantucket Institutional Fund (Cayman) SPC
¢/o Ogier Fiduciary Services (Cayman) Limited
Attn: Manager, Corporate Services

Queensgate House

PO Box 1234GT

Grand Cayman, Cayman Islands

Telephone: (345) 945 6264



AL BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past live vears:
*  Each bencficial owner having the pawer Lo vote or dispose. or direet the vote or disposition of, 10% or more of s class of equity securities of the issuer.
s Each executive officer and dirgctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Boxies) that Apply: ] Promuoter El Beneficial Owner  {] Exceutive Officer Dircetor D Cieneral andfor
Managing Partner

Full Name (Last name first. if individual)
Brophy, Dr. David J

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o University of Michigan Business School, Office for the Study of Private Equity Finance, 701 Tappan Street, Ann Arbor, MI 48109

Check Box(es) that Apply: ] Promoter [:| Beneficial Owner [ Executive Officer El Director |_—_| General and/or
Managing Partner

Full Name (East name first, it individuah

Seymour, Don M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial Centre, Tower 3, Grand Cayman, Cayman Islands

Check Rox(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  |f] Directar [] General andfor
Managing Partner

Full Name (Last name (irst, if individual}

Goldsmith, William K.M.

Business or Residence Address  (Number and Street, City. State, Zip Code)
40850 N. Woodward Avenue, Suite 307, Bloomfield Hills, MI 48304-2260

Check Box(es) that Apphy: [J Promoter [} Beneficial Owner  [[] Exceutive Officer  [f] Director [[] General andfor
Managing Partner

Fult Name (Last name first. if tndividual)

Hopper, Andrew C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

40950 N. Woodward Avenue, Suite 307, Bloomfield Hills, M| 48304-2260

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [ General andfor
Manuaging Partner

Full Name (Last name fiest, if individual)

Business ur Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter |:] Beneticial Owner D Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name (irst, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter D Hencficial Owner  [] Exccutive Qificer  [] Director (] Cieneral andfor
Managing Partner

Full Nime (Last name first if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or docs the issucr intend o selb. to non-accredited investors in this offering?
Answer also in Appendix. Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ... bt e et eb e

3. Does the oftering permit joint ownership 0F & SINEIC UNTLY oo e e resnes e e

4. Enter the information requested for cach person who has been or will be paid or given, dirccetly or indireetly, any

commission or similar remuneration for solicitation ot purchasers in connection with sales ol securities in the otfering.
Ifa person to be listed is an associaled person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

s 1,000,000.00

Yes No

0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)
1450 Waest Long Lake Road, Suite 150, Troy, Ml 48098

Name of Associated Broker or Dealer
Leonard Financial Corp d/b/a Leonard & Company

States in Which Person Listed Has Soelicited or Intends to Solicit Purchasers

(Check "All States™ or check individual STAES) i 7] All States
mm-mm
KY
Ml M Y MO W &M M N N @0 (K PR [Pl
[RT] SD N X WA WV W1 WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

30301 Northwestern Highway, Suite 200, Farmington Hills, Ml 48334

Name of Associated Broker or Dealer

The Enterprise Securities Company

States in Which PPerson Listed Flas Solicited or Intends to Solicit Purchasers
(Check ALl States™ or check individUal STALESY oo e sssss s s s s e s r rrarssarasrerevnssseseseras All States
(eir]
OL] KS
MT] [NE] [V a0 Ml Y] [NC] WD) (o] [OK]  [ORI  [PA

RI SC SD ™ UT VA WA A Wi WY 'R

Full Name (Last name ftrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

207 W. Jefferson - Suite 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

First Midwest Securities Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Cheek “All States™ or check iNdividual STALES) oo s s s e e e b e e rer s sre e sasansssserarbene All States
- - [€O]
(] IN ME
NH
™ X VT WA W1

(Use biank sheet. or copy and use additional copies of this sheet, as necessary.}
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Amendment to Section B. Information About Offering
Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
38505 Woodward Avenue — Suite 1300, Bloomfield Hills, MI 48304

Name of Associated Broker or Dealer

The Private Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
7100 West Center Road — Suite 500, Omaha, NE 68106

Name of Associated Broker or Dealer

Securities America, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
1839 Lake Saint Louis Blvd, Lake Saint Louis, MO 63367

Name of Associated Broker or Dealer

First Heartland

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
70 West Madison - Suite 200, Chicago, IL. 60602

Name of Associated Broker or Dealer

The Private Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(%)

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilies ofTered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DICBIL oo eereee v eer s s e e sesses s s e e et s b e s e e et 4 4t st bR nE £ e Rt R e nrae s L3 L3
ELQUILY 1 vvee s eeeeoeeee s er s ree e seeese s et ee sttt e et e 5_5,000,000,000. ¢ 26,165,769.71
/] Common [ Prcferred
Convertible Securities (inclRding WarranISh ..ot $ b
Partnership Interests ..........ovnmsrreeriieiinnns TS O OO 5 h)
Other (Specify d ettt ettt et bt e ann s anne A £ e R et e et $ $
TOLE <ottt et e et e bbb e n et s et enenn $ 5,000,000,000. $_26,165,769.71

Answer also in Appendix, Column 3, it filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.” '

Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEN IIVESIOIS 1iraeieceeerirent et e ieservre st e s et s vae e e s ems s sers st eransvasoss s eeeeaamans s snt o easceeaeeaeeen 30 $_26,165,769.71
NON-ACCREAItEd TBVESLOFS i b et e et et eems s rrerm et bbb s ee $
Total (tor filings under Rule 504 only) o e b
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offering, Classity sceuritics by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
ReUIBLION A i e e e e e e e e 5
10 O OO CE OO OO PR § 0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is-
not known, furnish an estimate and check the box 1o the leil of the estimate.
TransTer AZENUS FEES oottt e e e et s
Printing and Engraving CoslS ....cevviienan, O s
LRIl e oottt eb e et g2 ee et e e e eas 4R 4TRSS R e SRR 480 o et e enens e e bene s
ACCOUTLING FELS 1ot et ree s e s s b bbb emer s et e e emeaan e O s
ENGINEENINR FEES 11ttt ettt a0 b 11 48 b ees e s bbb 0 s
Sales Commissions (specify finders’ fees SeParalely) i st ra s a s
Other Expenses identify) __ 000 e 0 s
¥
Total ... 1 3 0.00

*Paid for out of operating expenses, not proceeds from the offering.

4 0l9




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response W Part C — Question 4.a. This difference is the “adjusted gross 5.000.000.000.00
PrOCEEUS L0 LNE ISSULE.™ coviiiiciiiire s sa s s s rs e e s r e r e s e e r e e e s re ne s anarssnsnesneresreenain

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box to the lefi ofthe estimate. The total of the payments Listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b sbove.

Payments (o

Officers.

Directors, & Payvments to

Aftiliates Others
Salaries and [RES i as as
PUECHASE OF FEAI CSLALE oottt ettt ee s st bt sef £ s st assrm s s st sasat s sesescanteee s s
Purchase. rental or leasing and instatlation of machinery
AN EYUIPIMIETIL 1oooiooitestctetieceet e ee e aeeseses s seaset et ea s ansesest et anesrsesasensnsntesnseseenen s s
Construction or leasing of plant buildings and Ciles .o e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSEATIL L0 0 ITICFELT) oooooiie e cesememaers s ema s ses sttt et s bbb as s
Repayment of indehledness .o s s s
WOrKING CAPILAl ..o e s et n e s ear s b e r s s VIR 5,000.000.000.0¢
Other (specify): s 1%

0% s

Column Totals .o st s ] D) 0.00 $_5,000,000,000.0¢

¢ 9,000,000,000.0

Total Payments Listed {column totals added) i ecrsessesersn s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1lthis notice is filed under Rule 303. the follewing
signature constitutes an undertaking by the issuer to furnish to the WS, Securities and Fxchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pun nt to pdrd!,r.lph (b)(2) of Rule 502.

[sswer (Print or Type) Signatur Datc
Nantucket Institutional Fund (Cayman), SPC / [ 6/30/2008

Name of Signer (Print or Type) Title of \IEI]LI ((rmt or l\pn)
Andrew C. Hopper Director
ATTENTION

Intentionail misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5ol9



-

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

28]

D (17 CFR 239.500} at such times as required by state law,

(m

e Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form

3. The undersigned issuer hereby undertakes to furnish to the state adniinistrators. upon written request. information furnished by the

issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person,

7

Issuer (Print or Type)
Nantucket Institutional Fund (Cayman), SPC

‘ilgn;Vi i

Date
6/30/2008

Name (Print or Tyvpe)
Andrew C. Hopper

Title (Print or T\[)L

Director

fustruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6ol9
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APPENDIX

()

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

-
2

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem |)

4

*Capital account balances, not
original invested capital

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

ale
w

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

$5,000,000,000

$2,490,715.

CO

HOUOLL

CcT

{OHU0

DE

DC

|
1

FL

g,

$5,000,000,000

$1,921,237,

®

GA

|

HI

il

1D

$5,000,000,000

$119,027.0(

$5,000,000,000

$2,042,948.

1A

il
18

KS

L
L

KY

i

$5,000,000,000

$326,381.0¢

—

LA

|

ME

.

MD

0

—

MA

i
i
|

Mi

$5,000,000,000

17

$17,253,405%

i

MN

1
-

M5

Inak

Tol9



APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number ol
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes

MO

MT

I

NE

NV

1
L

NH

NJ

NM ||

0

NY

NC

ND

il
il

OH

$5,000,000,000

51,874,551

x

OK

OR

PA

il

RI

SC

1
[

2

$5,000,000,000

$137,505.0(

000000

VT

VA

|

[

WA

WV

WI

11
1

Roly




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR Il [ IC]
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